2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 013 ***150.00

DOCUMENT # P97000070366

1. Entity Name

LENDERMAN DRYWALL INC.

Principal Flace of Business Mailing Address

1125 MARGARET ST
KEY WEST FL 33040-3211
us

1125 MARGARET ST
KEY WEST FL 33040
us

2. Principal Place of Business

/1A Maragarelt i

3. Mailing Address

YA Marag

TR ARG AT

IR

grel sV

DO NOT WRITE iN THIS SFACE

lS#i-te, AEL #, etc. &

4. FEI Number Applied For

65-0770225

ity & State
j{& k}e Q\r- fﬂ L Not Applicable

Szitf, Apt. #, elc.
Citﬁsmte \/J P L
T
Country i i s} -| - Country™™ T==~ _ f———— e rl-.-e-""_w-——mv:-$3;75 Additiona
A B AAAGEL— 50 qD —) b oA 8. Certificaté of Status D:es:rec‘ ] Fee Roquired

By

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LENDERMAN, PATRICK Street Address {P.0. Box Nun;-t-)er is Not Acceptable}
5580 15T AVENUE
KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

v 3

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

8. This corporation is eligible 1o satisfy its Intangy

{See criteria on back) Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTD 3 Delete TITLE [Jchange [ Addition 3

NAME LENDERMAN, PATRICK NAME %

STREET ADDRESS | 6580 1ST AVENUE STREET ADGRESS :O:

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP o
o

TLE /}—/) W“‘?—— D THILE O change [ Additon | O

NAME NAME

STREET ADDAESS | | g 12, l‘l‘l’& S“‘ | smeEraoomess _

8T - e ) - - —_— - 20T el B e R e e R et Womp - 7= -

CITYZSTZIP l'(-QJ-«\ weary T:C '33 (®) (_‘ D CITY25T-21P Tnia

TILE ] M [ oelgte © TILE O Change  [] Additin

NAME s MW NAME

STREET ADDRESS ] } A «SQCM‘I;?’ STREET ADDRESS

Ty -$T-2P wa M;V: {7 w 7 .. CITY-ST-2IP

e < sadS }fw-c/??,_ [ oa e [ Change [ Addiion

NAME EOP P NAME

STREET ADDRESS IUS’& Alew> 35 . '/IJ\ STREET ADDRESS

ore-STIP | hrwsy. Woaed™ Sl . D36Y 3 CITY-ST-2IP

T v 7 Detets e O Change [ Addition

NAME . ; NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP g ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or frustee empowered tc exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withan address, nh all oth Eempotﬂered
SIGNATURE: iu/}/;ﬂ BT /?/ - Q—M 305-7197-009)

s'IEiNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG#R Date

Daytime Fhone #




